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Background: Removal of infected endovascular leads if often required for cure of systemic infection, but the perceived risk of embolic in the 
presence of large (> 10 mm) vegetations has been considered a relative contraindication to transvenous removal. Surgical removal of pacemaker 
leads has been suggested in this situation to avoid occurrence of pulmonary embolization.
Methods: Between 2005 and 2011, consecutive 145 lead extraction procedures were performed (291 leads). Of them, 119 patients who 
extracted due to infection (256 leads) were enrolled in this study. The primary endpoint of this study was incidence of pulmonary embolism (PE) 
after procedure in patients with and without large vegetation. The secondary endpoints were major adverse events (MAE include death, myocardial 
infarction, stroke, cardiac tamponade, PE, blood transfusion or pneumohemothorax ) and hospitalization period in each group. Large vegetation was 
defined as >10mm of vegetation assessed by transesophageal echocardiography.
Results: Large vegetation (range 12-25mm) was found in 9 (15.1%) patients (74% male, age 70± 15 years). All patients underwent successful 
transvenous removal of endocardial leads. In entire group, two patients had developed PE (11.1% vs 0%, p = 0.005). However, these patients 
made a full recovery with antibiotic treatment and anticoagulation. Among patients with lead extraction for infection, there was no difference in 
hospitalization periods and MAEs between those with or without large vegetation (47.8 ± 21.3 days vs 37.9 ±26.1 days, P value 0.13) (22.2% vs 
7.92% , P value 0.09).
Conclusions: Incidence of PE after procedure was significantly higher in patients with large vegetation. However, no significant difference of MAE 
and hospital stay was found.
